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The book is conventionally divided into two major 
sections, the first of which covers the interpretive 
approach to various radiographic/clinical presen- 
tations, such as the solitary pulmonary nodule, inter- 
stital lung disease, atelectasis, consolidation, etc.; the 
following section being devoted to a series of chapters 
on specific diseases of the thorax. There are also indi- 
vidual chapters on physiology, anatomy, digital chest 
radiography, and a comparison of thoracic magnetic 
resonance imaging and computed tomography. 
The chapters are all well illustrated and extensively 
referenced. There is great variation in the degree of 
detail presented. For example, the mediastinum and 
pleura are covered relatively skimpily whereas allergic 
lung disease is covered in considerable depth; for a 
book of this size, the detailed approach seems to me to 
be more appropriate. The chapters on AIDS by Philip 
Goodman, pulmonary metastatic disease by Herman 
Libshitz, and physiology as observed on chest imaging 
by Jud Gurney are particularly useful, because they 
pull together information that is widely dispersed in 
other textbooks. 
This book is, therefore, a welcome addition to the 
increasing number of available textbooks on imaging 
of diseases of the chest. 
Peter Armstrong 
Manual of Clinical Problems in Pulmonary Medicine 
(with annotated key references) (third edition) 
R.A. BORDOWAND K.M. MOSER 
Boston, MA, U.S.A.: Little Brown&Company, 1991, 
521 pages, E16.95. 
I have to confess that I enjoyed this book. The 
usually perceived North American obsessions with the 
application of science and technology to medicine are 
still present, but to a lesser and more appropriate 
degree. The clinical material is extremely sound apart 
from a few omissions, the most glaring of which are 
mentioned below. Billed as a ‘welcome source of recent 
information for clinicians, residents and house officers 
who need an on-the-spot reference for managing 
patients with pulmonary disorders’, it is not a manual 
of clinical problems but more of a mini-textbook of 
respiratory diseases. It is divided into 11 sections with 
100 chapters, each followed by a very useful bibliogra- 
phy including the classical as well as ‘new articles of 
substance’. Unfortunately, these are not referenced in 
the text which can necessitate a search-for example, 
there are 50 references for Aspergillus lung disease. 
There are 11 chapters (54 pages) on Pulmonary 
Diagnostic Techniques with clear advice given on indi- 
cations. Measurement of the humble PEFR is missing. 
Ten chapters (41 pages) on Special Problems presum- 
ably serve as a feeble reminder of the original intention 
to be an ‘on-the-spot reference’. Haemoptysis and 
cough are included but chest pain, sputum, dyspnoea, 
finger clubbing and stridor are not. Chest pain, 
clubbing and stridor are not even indexed. Pulmonary 
Infection in 21 chapters (101 pages) is more than 
adequately covered, although Myco. bovis is missing 
from the three TB chapters. Ten chapters (45 pages) 
on airways disease include a chapter reference to the 
‘lumping togetherness’ of the label COPD, and a 
sensible abandonment of the term thereafter with 
discussions of the separate and combined conditions 
of chronic bronchitis and emphysema. A chapter on 
small airways dysfunction is unnecessary, as is one on 
nutritional support, ‘the utility of which is difficult to 
establish’, in the following section of seven chapters 
(25 pages) on Acute Respiratory Failure. Environ- 
mental Lung Disease (nine chapters; 36 pages) covers 
silica, coal, asbestos, irritant gases, drowning, burns, 
radiation, allergic alveolitis and drugs. Drug induced 
lung disease has six useful reference tables. Occu- 
pational asthma, which is often missed clinically, is 
overlooked both here and in the section on Airways 
Disease. Idiopathic, Immunological and Granuloma- 
tous Diseases occupy ten chapters (45 pages). Neo- 
plastic Diseases have nine chapters (45 pages) dealing 
with lung cancer (four chapters), benign, pleural and 
mediastinal neoplasms plus the solitary pulmonary 
nodule. Pneumonia in the immunocompromised host 
is sited here rather than among Pulmonary Infections 
where it belongs. A separate chapter on pulmonary 
disease in the HIV-infected is also needed. Not much 
else has been missed, but a chapter on the management 
of the terminally ill would surely address an everyday 
problem. 
I suspect that the authors will have to change the 
title, the section headings and the section contents 
next time round. This is not a book about Clinical 
Problems, but it is a very suitable text which would 
serve middle grade physicians and MRCP candidates 
well as an informed and up-to-date introduction to the 
standard texts. 
A. G. Leitch 
Diffuse Diseases of the Lung A Team Approach 
W. M. THURLBECK, R.R. MILLER,N. L. MULLERAND 
E.C.ROSENOW 
Philadelphia, PA, U.S.A.: B. C. Decker, 1991, 243 
pages, E59.50. 
This book provides a clinical approach to diffuse 
diseases of the lung, and is written by two pathologists, 
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a radiologist and a clinician. The idea for the book 
grew out of the authors participation in chest rounds 
at Vancouver General Hospital, and the emphasis 
throughout the book is on the importance of good 
multi-disciplinary team work in what can often be 
perplexing diagnostic problems that surround patients 
with diffuse lung disease. The book is basically a prac- 
tical illustrated atlas of the radiology and pathology of 
the diffuse lung diseases. 
The book has an attractive layout and is heavily 
illustrated with numerous chest radiographs and CT 
scans. There are also numerous black and white 
photo-micrographs of histological material, useful 
tables and some pictures of macroscopic samples. 
The chapters are well referenced and there is a help- 
ful index. 
The first chapter gives a brief description of the 
structure of the lung, illustrated with electromicro- 
graphs, along with brief comments regarding the use 
of radiology and lung function tests. The second 
chapter, entitled ‘Abnormal Structure and Function 
of the Lung’, opens with a discussion of restrictive 
lung diseases, and then describes a clinical and diag- 
nostic approach to them. There are numerous tables 
listing the causes of diffuse lung disease, a discussion 
of the value of chest radiology and CT scanning with 
typical radiological features for the different patho- 
logies being listed. The third chapter discusses 
practical considerations for lung biopsy, and stresses 
the importance of a team approach. The relative 
merits of broncho-alveolar lavage, transbronchial 
biopsy and open lung biopsy are discussed, although 
no mention is made of thoracoscopic biopsy. There 
then follow ten chapters which detail in a concise 
fashion the key clinical features, the radiology and 
the pathological findings of diffuse pulmonary dis- 
ease. There are chapters on acute infiltrative lung 
disease in the non-immuno-compromised host, ac- 
tive infiltrations in the immuno-compromised host, 
chronic infiltrative lung disease, collagen vascular 
disease, diffuse pulmonary haemorrhage, vasculitic 
disorders, tumours, pneumoconiosis, chronic air- 
flow obstruction and finally pulmonary vascular 
diseases. 
The book is written in a clipped, lucid style and gives 
a concise account of its subject matter in 243 pages. It is 
shorter than similar text books yet contains sufficient 
detail to be of value as a reference book, and the respir- 
atory clinician will find it of value. It provides a useful, 
practical diagnostic aid with plenty of useful tables, 
X-rays and CT’s This book will be a useful addition 
to the clinician’s book shelf and is a must for the 
department library. 
D. M. Mitchell 
Clinical Tuberculosis 
J. CROFTON,N.HORNEAND F. MILLER 
London, U.K.: MacMillan, 1992,210 pages. 
I was discussing problems to do with tuberculosis 
with some colleagues recently, when one of them 
turned to this book with a comment, ‘You can never 
catch these men out!’ I think immediately one picks up 
this book one realizes the depth of knowledge and 
study represented by these three distinguished and 
long serving experts in the field of tuberculosis. This is, 
therefore, a quite superb book and, of its sort, unique. 
The book is a slightly larger than pocket sized paper- 
back of 200 pages, well laid out and indexed. The 
understanding of the reader is helped by simple line 
drawings, algorithms and case studies. It should be 
emphasized that this is a book specifically for non- 
specialist doctors, practising in the developing world, 
were rates of tuberculosis are likely to be high, and 
were diagnostic and treatment facilities may be very 
limited. The uninitiated student or junior doctor from 
a developed country may well be slightly misled by the 
stance taken in the book. For example, the authors 
rightly emphasize the importance of examination of 
sputum as the keystone to diagnosis. However, in most 
hospitals in the developed world further tests to aid 
diagnosis may be undertaken, particularly fibre optic 
bronchoscopy of sputum smear negative disease. This 
book assumes that for most clinicians such diagnostic 
techniques are not available. 
Any criticisms of this book are essentially minor. I 
wonder how true it is that bacilli lurking in some cor- 
ner of a dark hut, cause infection, or what evidence 
there is that the use of prednisolone helps mediastinal 
node enlargement to subside more quickly? 
I am not sure how helpful line drawings of chest 
radiographs are to the inexperienced worker trying to 
establish exactly what different shadows on the chest 
X-ray mean, but, in order to keep within the budget of 
the book, the authors have obviously not used photo- 
graphic prints. The flow charts for diagnosis and 
management of patients are necessarily simplistic, 
and some workers following them may end up with 
problems that more detailed flow charts might have 
avoided. 
The section on drug regimens provides too much 
detail on the less commonly used regimens which 
might have been better in the appendix. The table on 
second line drugs, most of which I find extremely diffi- 
cult to obtain in the U.K. made me smile. If we have 
difficulty in obtaining supplies, I wonder how much 
more difficult obtaining drugs must be in parts of the 
